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PROPOSED BOUT CARD
Main events participants are to be submitted to the Commission no less than 72 hours prior to the event unless an exception is made by
the Executive Officer or his designee.

The remaining bouts information must be filed with the California State Athletic Commission AT LEAST 10 DAYS PRIOR to the date of
the proposed event. The Commission will approve or deny all of the matches.

No match shall be advertised until the Commission has tentatively approved the event AND has approved the pairing of the participants
for the bout(s) to be advertised.  No tickets to the program of matches shall be sold or complimentary ticket issued until the Commission
has tentatively approved the permit.

OFFICIAL RECORDS: Any proposed participant must be submitted along with a current copy of the official record from Fight Fax, Inc.
unless the proposed participant is making a professional debut whereupon the proposal must be accompanied by a PRO DEBUT
PARTICIPANT INFORMATION SHEET.  For martial arts, all available records regarding the participant must accompany the proposal.

CORNER NAME # of
RDS

HOME
TOWN

DOB WEIGHT
(MAX)

M/F TITLE

RED1. 

BLUE

RED2. 

BLUE

RED3. 

BLUE

RED4. 

BLUE

RED5. 

BLUE

RED6. 

BLUE

RED7. 

BLUE

RED8. 

BLUE

RED9. 

BLUE

RED10. 

BLUE

I, Matchmaker,___________________________________________License #,_______________, hereby certify that the proposed
bouts are, to the best of my ability and knowledge, true and competitive bouts based upon weight, skill level, number of bouts, and style
or discipline. I understand that making a false statement during the course of my duties is grounds for immediate suspension and or
revocation of my license.

Signature:_____________________________________________________________________ Date:_____________________________________

Printed Name: _________________________________________________________________


